MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y adp V(Y
DEPARTMENT OF PUBLIC HIALTH AND ﬂELF’b’ B ) b(} Sngguzﬂgz
PO NOT WRITE AMENDED 8 istrict Mo. ﬂ—_.?rlmary -Registration District' No. _’M —Registrar's No. ___Z ______

ON THIS STUB WO § .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. If institution: Residence before

a. COUNTY C linton ] s STATE MO . b. COUNTY Ca 1dwe 1 1 sdmission)
b. C‘I)'I;( {If outside corporate limits, give TOWNSHIP only) Length of stay inth c. CO];Y Inside Limits

TOWN  cameron 5 days TOWN Hemilton . Yo I No O
. FULL NAME OF (if NOT in hospital, give |ocation) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Cameron Communi tv Hos Yool NoTJ ' N Yes O Ne O

3. NAME OF DECEASED First Middie Last 4, DATE Month Day
{Type cr print) OF

Elmer LeRoy Franklin DEATH Jan., 18
Q 5. SEX 6. COLOR OR RACE . | 7. Married®] Never Married [ 8. DATE OF BIRTH | 9 AGE (iast birthday) | IF UNDER | YEAR IF UNDER 24 HR
¢

Male White widowed 0 OvedO [D_p3.188) 78 | Me™] o

10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Clty and state ar country) | 12. CITIZEN OF WHAT COUNTRY

duri f fife, If od .
[urin motro worl ngFea;'v;ﬁQIt'ﬂlr ) IllinOiS U. S. A.
13a. FA?HER S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF WIFE

James Franklin Vina Hall Enols Ella Franklin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANY Address

Yes, no, ar unkaown)| (if yes, give war or datss of
"N [ e Elmer Franklin Carrollton, Mo,

18. CAUSE OF DEAI’H (Enter only une cause per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (2) _Pneumonia ' ‘ : 3 Days

V5 300
Rev. 4/59

F26]
22130 1

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause last

Canditions; it Lny,'l- pieto 0y ___Myocardlial Fallure ' 7 Deys

ouetorq_ Valwalarf Insuff Arotic & M11-ra1] | 6 Yrs,

PART It. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III if decnazed was femnale was
disease condition given in PART 1 (&) - . . there a pregnancy in last 0 days.

Senility [ ves [_D No | O tnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [T of item 18.}
PERFORMED' ' O [} u] N '
YES (] NO

20, TME OF  Houl  Month, Day, Year |
7 INJURY am.
p.m.

20d. |NJURY OCCURRED 20e. PLACE QF INJURY [e.g,,.in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21, 1 anended the deceased fr June lo 62 o_l_nl_n__‘lﬁ_,_lgﬁad last saw hlm alive on_da_n_-__l_8_3_19_63__

Death occurred ot 10 1 > on the date stated above, and to the best of my knowledge, from the causes stated.

. § 7 7 {Gfaron gadi T2b. ADDRESS _ 22¢. DATE SIGNED
%—- MD.O. Hamilton, Mo. 1/20/63
732, BURIAL, CREMATION, | 23b. DATE }4 Zic. NAME OF CEMETERY OR CREMATORY 23d. TOCATION [City, fown, or county) Trate)

REMOVAL (Speci) " | 1y ) Highland Cemetery Hamilton, Mo.

TBLI%E%AGL :II)-IRECTOR ADDRESS , 25, DATE RECD. BY LOCAL REG. GISTRARS SIGNA
Bram Funeral Home Hamilton,Mo,|/~3/- £ 3 A&g_@#
(Licensed Embal on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




it

STATEMENT BY LICENSED EMBALMER
LI S il

i

! hereby certify that the body whose nameé is:recorded-on the reverse side of this certificate was embalmed by me,

o~ or by

Student Embalmer No.
working under my personal supervision,

Gl gL ,
Student Signed s
Signature of Student Embalmer

Licensed Embaimer No. VPJ”&

. P. 0. Addressu&%aj_l%
ol

«Note: The above MUST..BE.SIGNED BY!THE LICENSED' EMBALMER inthis OWN HANDWRITING. ({Failure fo comply
with the above constitutes grounds for revocation of Llcense)

vl Yool
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng}
i this body is not embalmed, fact should be so stated above.
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